B

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

OF REPORT 2.a. N:NVIEOFC D[DATEORCONH\I"I%E 1‘/
f&b —20/() GovrdonN A ’ci@‘fS@

2.b. IF COMMITTEE, NAME OF CANDIDATE < 3. ELECTION DATE

W@u/’} ¢ 20/0
7479 3 QOuherton Lose (RatTonve boga 77(/ 2942( §94-99/"

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
| ‘ Bzt Wi N c kae | Paeecj
T ATEGORY OR REPORT (Check oneJ
O] O O ] ‘? Ol ] ]
FIRST SECOND THIRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

[ Q4 <251 D Y- I -28/0

9. (Eheck one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e, and 12f.)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

by

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federa! internal revenue code.

/‘ /
. 4 / P P M
9/%?5—-.&)/0 cAMeedie G‘Z’LL:-L/' 4 -25-Jolo
signatyre gf candidate date [signature of political treasurer date

11, WITNESS SIGNATURE

AQJL&M;_J QMW Y-S5 -210/0 3—/ S 10

signature of witness date date -
12. SUMMARY
—_— 0 —
a. BALANCE ONHANDLASTREPORT szt iviisisminmissiiniaisnanniga®

b, TOTALRECEIPTS THIS PERIOD ..oovooeeceeceeeoeeeereoe oo oo § _LLZQ._E

c. TOTALDISBURSEMENTS THISPERIOD ..ot ieeireeerisecssenseseceeseseesssssssseeseseesesnsesnenes 3 _L&q_(a,_%/
d. BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.C.) ..vouiiieeiiieineriiminsenieeees s seesessseneess s ses s ceseeeesseseenes & 8 a_géé

e. TOTALLOANS OUTSTANDING... tg Gl N1 e Z lldaigmz SR R § é/\ﬂ- D-D

a- i =

f.  TOTALOBLIGATIONS OUTSTANDING ... M 155
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SUMMARY PAGE - CANDIDATE

L

13 AME o AND 8% I'I'I'EE (In Full) 14. REPORT COVERING THE PERIOD

T af % % FROM: /' a){/ [ 10 4/ 0-2000
RECEIPTS

CONTRIBUTiONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......c.c.c....... $ 6305--50

b. ltemized Contributions (over $100 from each source this period).......cccccccecvivceeeeen. $ g .70, 6—0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) coceeieiicciiecceciee. $ '/ ‘71 .—:52)
16. LOANS RECEIVED THIS REPORTING PERIOD .....cccoiiriirireercce e = .3 52 (2{2 oD
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ociiiiiiriceie e snecns s e smeenee O 0 55
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) $/£ Zég 7{)
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Bovten Sigus s 29450
Cowds 3 8Ts s _/34.80
Web Siteo s_/'7./¢
P.D. Rex s 30,00
l/m;a! S taie s 405 2¢
ALvert: 6l wasts s _4p0. 0
Re&f S e/f'e»c/ Vster Date Mewn e AW)))
$
$
Total of Expenditures ($100 or less €ach PAYEE) ..c..ccccvviveeiriiii i eeeee e i B go?p /¢

b. Itemized Expenditures (Over $100 each payee this period) .......c..cccccereeerecesrecnrnenns $ 3é2 é,(;D

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) co.ococuves oo $ z:) 3(:22 2 E
20. LOAN REPAYMENTS MADE THIS PERIOD ...ov.couiiveiiiieinsessnescieseessessessseesnesessssssesessmeeseeeseeseeeeseenesennenes 8
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.} ...cocoeveecorncnecineeennn. $ é 8(;2,7 :*_
22.IN-KIND CONTRIBUTIONS /ZI@L

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 5 D_O
b. ltemized in-kind contributions (over $100 from each source this period)..........coocveeee. $ M 7 5’0"

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......... SM_
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .....cccceeceeeevceviiceviieeeeeenn 3

b. Itemized Obligations Outstanding (Over $100 €ach) .....ccccveeveeeeeiiirceiieeeeeeeenren. 3 s_-i X 2, o0

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...cocevviennnnn 8 ‘:3 C)D
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

E OF CANDIDATE OR COMMITTEE 7% 2. REPORT COVERING THE PERIOD
oNOlen) (%»rszrn/ FROM: /- &/ |10 /-2 & -2 ¢y

Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) — 0 e

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin:

Middle Name
Le-e
rne, nlzahnn Name P erimary Election [ General Election % 5 7 (’/) ()’D

1 aa ] Runoff (Local Elections Only)
&7 L2 Jz /i( sboyTonS Lowe
Zip Code Date of Contribution Aggregate This Election
“CLaFtremosr IV Ky

more than $100 from any contributor
Contribution Received For:

Amount of Contribution

. . £

ol Contsothurd St L-22-26/0 (X 370.77

ployer
First Name Middle Name W Amount of Contribution
Last Name/Organization Name | Primary Election [ General Election
Address [ Runoff (Lacal Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer

e e e TeTTEEEE———

First Name riddleName Contribution Received For: Amount of Confribution
TastName/Urganization Name [C]Primary Election ~ [] General Election

Address [C]Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Election [ General Election
Address [ Runoff {Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS 8 . D_,D
(Carry forward to item 3. of next page if additional pages of this form are used.) 70
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) ’
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

1. NAME OF CANDI ATE OR COMMITT 2. REPORT COVERING THE PERIOD
FROM: /_ 5 of [TO: & 24/ —pp
Amount

..--“""O.__'F

FW@ ‘fc:JnA/

Middle Narne

/

In-Kind Contribution Received For:
imary Election L1 General Election

LI Runoff (Local Elestiags Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

Value of In-Kind Contribution
(>l

-

%e}orgmlon Name
=
Address 17 é 2- .5

 Lare

Date of In-Kind Contribution

=
Agaregate this Election

Ci?’:’iﬂl

P

First Name

Middle Name

Last Name/Crganization Na 3
_m“/r mﬁ;)]"[ ]1)7/_1 Pid ,},’

Drescription of In-Kind Contribution

In-Kind Contribution Received For:
MPrimary Electon  [] General Election

[ Runoff {Local Elections Only)

Value of In-Kind Contribution

75049

Address

s /2 Sc.é—e/ﬂ/)’

Date of In-Kind Contribution

Aggregate this Election

S%}\/

ﬁpOodgz (./0 }

City W

Cecupation

Employer

First Name

Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

16 X downers

In-Kind Contribution Received For:
[ Primary Election [ General Election

[J Runoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of In-Kind Contribution Agagregate this Election
City State ZipCode Description of in-Kind Contribution
Cccupation Employer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ] General Election

Last Name/Crganization Name
[J Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election  [] General Election

Last Name/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Confribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cccupation Employer

e e e e e e e
5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.,)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

FROMI/ - ¢’[

104/-24/ ~2.07p

1. NAME OF CANDIDATE OR G MITEML/
éf}’ CZL:S"N C
[

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
—

—

First Name Middle Name

Last Name/Business Name

Zﬂ«)Jézﬁ C&h;f'an/ Cace

Offpecss

Addfess

/05 é&e ?@-{ﬁdw b—nw&

City Zip Cude

First Name Middle Name
Last Name/Business Name "
/uﬁy é"aﬂ/hz S
Address

DY,

$399 w [Aawks

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this s the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures  totaling mare than $100 to any payee during the peri

Purpose of Expenditure

/f{c/ Vey 7> Sonnlf~

Purpose of Expenditure

}/Mcj Sions

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Nam.af/gum%ame ‘f/ /\(5&‘ S/ e %S5 Ca-o/ 5/ g ;’
T /AL = ﬁ ; S : . 9 Z)

Mdrnss _ :74/ f’7[5/ r / ""5 61'

UJ. '9' o P}'.r' J'UT: C

City Slate Zip Code M =2 <

First Name Middle Mame Purpose of Expenditure Amount of Expenditure
Last Nza-rr:er'Bus iness Name B&ﬂf) alen P@ “;/‘5 J; %

otes ‘
Addrass L RCJ /'zrw < -;f &%ﬁﬁtﬂt&(j{ D? ?% 570
] 8D Gew Mm/

Clt}' Stale Zip Code
_Lés_ / Jauhs N ] 3772

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Busjness Name ;
%ﬁé%}ﬁj% _;;\EP, ): Yes S % &

Address ) : (_j—@‘a

Gop ZNTE ST A7 seman?”
City M 1t Zip Code
& T | 30/
First Name Middle Name Purpose of Expenditure Amount of Expenditure

od)

Amount of Expenditure

& ;
/db_dv

Amount of Expenditure

L&
475, 24

/304 LD

) SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(> otc)esd sen/

2, REPORT COVERING THE PERIOD

FROM:
J 24

TC:

Y 24-]O

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period)

Complete the Fellowing for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Period) Received Paymenis (End of Period)
Last Name/QOrganjzation Name Oa -
Maste, aﬁﬂc{ é Cﬁc‘.‘) O
Address Lean Received For: Date of Loan
[ Primary Election [ General Election (’)
City State Zip Code é/ "'12 2 -2 /
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name: First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Crganization Name
Address | Address
City State Zip Code City Slate Zip Code
Amaunt Guaranteed Cutstanding lAmount Guaranteed Outstanding
First Name Middle Name First Mame Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amaunt Guaranteed Cutstanding iwmount Guaranteed Outstanding
First Name Middle Name First Mame Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
4. Totals forall Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Totel loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown initem 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. on front page.) &O@ .3.5’2’)
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